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Vendor #_____________

Request for Protection of Prequalification Materials          
From Disclosure Under the 

Virginia Freedom of Information Act 

Please read before completing this form:        

The Virginia Public Procurement Act allows for the exemption of certain Prequalification information 
from public disclosure. A contractor must request the exemption in writing in order that information 
contained in the Prequalification application and financial statement be withheld from public view, under 
the Virginia Freedom of Information Act. This can be accomplished by completing this form. This form 
must indicate the legal name of the company, the items to be protected, and the reason why the exemption 
is being requested. (Please be specific) and state specifically why each item is exempt. The Virginia 
Court System has held that the contents of the entire file may not be protected. For example, just 
indicating” entire file” is to be exempt is not specific enough and will not protect your information from 
being disclosed. This request must be signed by an authorized officer of the company as authorized on 
page 2 of the Prequalification Application (Form C-32). 

In submission of its Prequalification materials: 

_____________________________________________________________________________________________ 
(Firms Full Legal Name as Registered with the SCC is required) 

____________________________________________________________________________________________________________________ 

Hereby invokes the protection of Section 2.2-4342 of the Code of Virginia (Virginia Public Procurement 

Act), and request protection from public disclosure of certain ownership information. 

The data or materials to be protected are (Please state specific materials): 

The reasons why such protection is necessary are: 

____ No protection of our prequalification submission is being requested. (Please check if applicable). 

______________________________________________  ___________________________________ 
(SIGNATURE OF AN AUTHORIZED COMPANY OFFICER)     (DATE) 
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